MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 1 0 | 4 ( 
- 20% CERTIFICATE OF DEATH tbiacae My 4 


se pl 
§ z 1 be Ae hd 2 Peaaeeeae (Where deceased lived. If institution: Residence before admission) 
fn GQ Howard MARYLAND fe lhe ice b. COUNTY 
. tg b. CITY OR TOWN (If outside corporate limits, write | ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 

9 

52 RURAL and give neorest tawn) 
2g Clarksville, Maryland B da Washington -{ * 
2 d. NAME OF HOSPITAL (If not in hospital, give street add: . ST ‘ 
2 NANO HO {If not in hospital, give street address) d. STREET ADDRESS ; or *. 13 RESIDENCE 
> Hinkson ing Home, RFD. #2 4,753 Resevoir Rd., N.W. ves [] No Gh 
£ . NAME OF First Middle Last 4. DATE Month Doy Year 

3 (ype or prin) Katherine Ann Albert DEATH October 10 19 57 


5. SEX 6, COLOR OR RACE |7. MARRIED [] NEVER MARRIED Ky] | 8. DATE OF BIRTH 9. AGE {In years [IF UNDER 1 YEAR] IF UNDER 24 HRS 
< last bicthday) | Manths| Dp Min. 
Female White _|wwowot _oworceo) | February 3, 1957 |B 


eS 100. USUAL OCCUPATION (Give kind of work dane) 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote ar foreign country) 12. CITIZEN OF WHAT COUNTRY? 
3 , during most of working life, even if retired) ; 
37 1 Minor Child Paris, France U.SeAe 
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4 I 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
oy Francis lL. Albert, dr. Maks ‘triavie 
3 EDEVER Ss. = 
ee Cl) A p 5: ARMED FORCES? 16. SOCIAL SECURITY NO. |17. INFORMANT i Grandsether : 
No None Maude K. Swingle, 753 Resevoir Rd., N.W.. 
18. CAUSE OF DEATH [Enter only one cause per line for (9), (b), ond (c]-} i & IN’ eral BeTWwecy 
t ND DEATH 
PART I. DEATH MEDIATE: CAUSE fo Toxoplasmosis — w th months 


Then pl 


T4 y. a DUE TO 
2 Conditions, if any, which 
E gove rise to immediate 
& cause (a), stating the ynder, ( OVE TO 
= lying couse lost. ©). 
S Part Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Vfa)} 19. Mafomecr 
MED’ 
ves %) no[] 


20a. ACCIDENT Nein opeenns o 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature af injury in Part | ar Part I of item 18.) 
OR CONTRIBUTING F) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Doy, Yeor |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20F. (City or tawn) (County) (State) 
Have a. fy. While. Not while factory, street, office bldg., ete.) 4 
p.m. 19 lot wark [ot work [J H 


ADORESS (Street, city or town, state) DATE SIGNED 
\CTUAL 


SIENA mo, ...._ Clarksville, Maryland _10-10-5 

CRASS Chories 5. -Waiteker oe De Co eh ee eee 

‘220. BURIAL, CREMATION, | 22>. DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, ar county) {Stote) 

2 10/11/57 FT. LINCOLN CREMATORY PRINCE GEORGE : CO,, MARYLAND 

e ) BB FUNERAL DIRECTOR'S SIGHATURE —, iS 24a, REC'D BY REGISTRAR | 24b-REGISTRAR’S SIGNATURE’ 4 
Dew £ to Y, SILVER" SPRING, MD. War, Pet ber 


7 mS 


MEDICAL CERTIFICATION 


L DIRECTOR: After this certificate has been signed by the attending physician and campletely 


wid be detached far use as the buri 
strar prior to burial, crematian, ar remava!l, and in any event within 72 hour: 


may be retained by the hospital ar attending physician, 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death: Page 4 
the regi 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 10741 
AY CERTIFICATE OF DEATH EA 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased ve IE institution: Residence before admission) 
M 0. COUNTY poeeT a, 0. STATE 3 county ge 
¥ Fa 


b. ai ed TOWN (If outside erporete limits, write | c. LENGTH OF STAY IN Tb. ¢. CITY OR TOWN (If out Nip copporote limits, write RURAL ond give nearest town) 


Beene Ne 7 De Py 7) Ba Pane 
PUL J 4 / 2 Gt-t- | ves a. eB 
3. NAME OF 4 i Lost ee 

DECEASED 


rt, OF 
{Type or print) [) Ps me! ¢j nd V4 
6. COLOR OR RACE |7. MARRIED fi] NEVER MARRIED [-] |8- Dy, OF o 9. AGE Ser yeors [IF UNDER 1 YEAR| IF UNDER 24 HRS. 

is rie Bina igtllre i” 


100. USUAL OCCUPATION (Give kind of work done} 10b. KIND OF BUSINESS OR oO ee VW. 4 LACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


during most of workipg ie, f R J. , he £ a 


Va. MOTHER” 'S MAIDEN NAME 


_—Werhere run 


‘s | 


in by the funeral director, 
ind 2 shauld be filed with 


Paget 


‘Address 
We 

ad OE he 
18. CAUSE OF DEATH ae only one couse per line for {0}, (b), ond = INTERVAL BETWEEN 


PART |. DEATH WAS CAUSED BY: AROS ta08 
_ IMMEDIATE CAUSE (0) 


f 


Then please remove corbon papers. 


DUE TO 


Conditions, if ony, which fb) 
gove rise to immediote 

cotse (0), stoting the under- ere 
lying couse lost. te) 


Parr Wl. OTHER SIGNIFICANT COS® sai CONTRIBUTING TO ae BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)|? Was AUTOR: 
ves(] no] 


Sz z 
200. ACCIDENT WAS_ UNDERLYING T] a = HOw INJURY, SCCURRED. (Enter noture of injury in Port 1 or Port Il of item 1B.) 
OR CONTRIBUTING [J CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Day, Yeor | 20d. Se es RRED | 20e. PLACE OF INJURY (Home, farm, | 20f. {City or town) (County) (Stote) 
Hour o.m. i foctory, street, office bldg., atc. " 
p.m. lot work [1] Bh ae O 


21. | certify that I attended the deceased fram <7 ee tao LOE, , \92e.that | last saw the deceased 
alive 9 ie. de iL) corer, and that death Radics at. LSM, aie the causes and on the date stated abave. 


eee (Street, city or town, stote) DATE oe 
tithe ILL L xz esarrnloce xe A oe < aes ay Bp 
g : 35 


PHYSICIAN'S 
|_ [Name (ive _/2_ l£z ae oe ae = 
| 220. SURIAL. CREMATION, | BURIAL. CREMATION, Zp. DAT THEREOF roe | me NAME OF CEMEFERY-OR CREMATORY: 7s. REREMAFORY ~~ ~~-*( 27d. GOCATION (City, town, =a ny fown, or county) py, (Stgte) 


eT Ort 24/954 V20 Does 
23,5 ; 4 


ADDRESS: he REC'D BY REGISTRAR § | 24b. REGISTRAR™ ATURE 
#2 spe LLL 
TP O23 FZ OZ Las 


* 
° 
& 
o 
2 
< 
3 
: 
7 
3 
% 
s 
° 
£ 
= 
& 
& 
¥ 
oo 
2 
$ 
3 
8 
g 
3 
¢ 
a 
2 
o 
#3 
5 
e 
£ 
5 
8 
~o 
° 
2 
3 
2 
8 
ey 
= 
g 
23 
8 
ri 
2 
= 


: After this certificate has been signed by the attending physician and campletely 
MEDICAL CERTIFICATION 


uld be detached for use as the buriol-transit permit. 
the registror prior ta burial, crematian, or removal, ond in ony event within 72 hours after deat! 


L OIRECTOR: 


ci 


poge 


OSPITAL OR ATTENDING PHYSICIAN 
etoined by the hospitol or 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ~ 10 Z. 42 
10742 CERTIFICATE OF DEATH Reg. Dist. No. 


1, PLACE OF DEATH th ped ee (Where deceated tived. If institution: Residence before admission) 


o. COUNTY [fetes MARYLAND 0. STAI b. COUNTY 
2 = 


b. CITY OR TOWN (If outside corporate limits, write | ¢. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside cospirate limils. write RURAL ond give nearest town) 


RURAL ond ivespegigs ) J Oe Bile a AEs LA a 


- Ag 
d. NAME OF HOSPITAL fis not in hospéfal, give street oddress) d. STREET ADDRESS e. 1S RESIDENCE 


gl iy ee Ee | LIFE Mer rr rere) A 
3. NAME OF m2 Middle . Month Doy Year 
Fie co 2 lavaliarved Chebazr sak tm Oc 9% 


5. SEX 6 ae a iB Sot oO MARRIED [-] | 8 OATE OF afRTH 9. AGE (In [FUNDER TEAR] IF UNDER 24 HRs. 


fs tea Z-|wiowenE] _oworceo Ql] | “2-29-17 I RG ct al Wi aaa Ps Min. 


10a, USUAL OCCUPATION rh kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY] 11. BIRTHPLACE (Stgte or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


era even if rytired) CQ ee of by. to = (ain = y ee = co 
V3. FATHER’S Ni 4. pay 'S MAIDEN ‘= 
wae a 58 eae ae Seer oe a pied 


18. CAUSE OF DEATH [Enter only one couse per line for (0). (b). ond ().] INTERVAL BETWEEN 


PART I. DEATH WAS CAUSED BY: - a ag DEATH 
IMMEDIATE CAUSE (0) ae £4 hy 


/ “ DUE TO 4 eu 

Conthians,. 1 ey ivhigh id Vile oi ell ay te ee are? 
gove rise to immediote 

cotse (0), stating the under. ( OVE TO 


lying couse lost. a an, Pe ee eS a ee, corse 47 as 


Paer Il. OTHER SONIA, ONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0}/19. i 4S Y 


a Uli La AD ves) NO 


70a, ACCIDENT WAS UNDERLYING C)__] 200. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port Vor Port Wof Tem TB) 
OR CONTRIBUTING C] CAUSE OF DEATH 
(JF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, yf Year ]20d. INJURY OCCURRED — ]20e. PLACE OF INIURY (Home, farm, 1 20F, (Cily or town) (County) (rate) 
Hour o. m. ite Fy Neto PRC) Seat ABN Mc AI 
me jot work [[] of work \ 


21. 0 certify that ae the deceased from. .44-£-44/ Be KZ, to___&- Ee 92 Z,that | last saw the deceased 


olive an.. eS Aaa f-» and that death of eoues ot £4_€_M, fram the causes and an the date stated abave. 
ADDRESS (Street, city or town, stote) DATE SIGNED 


owl 


by the funeral director, 
nd 2 shauld be filed with 


Pag 


deoth.~ 
Cae 


|, crematian, or removal, and in any event within 72 hours ofter 


Then pleose remave corbon papers. 


icate has been signed by the attending physician and campletely 


MEDICAL CERTIFICATION 


ACTUAL 
SIGNATURT 


uld be detached for use os the burial-transit permil. 


DIRECTOR: After this cer: 


PHYSICIAN'S , 
NAME (Type! | [NAME (tree) [7 a Ma i lO ee OA Cr 


[izo. sumiaL, CREMATION, | 206. D» Sas | zab. DATE HEREOF 7 | 2c. NAME OF CM PAETERY, RY OR CREMATORY mre . town, oF Seg ~~ 
pecify) = 
aoe Lf AE ———. RR LAA = 
in a D BY REGISTRAR 
Aud \kes | 1 | 1947 Zz a 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 107 4 3 
10743 CERTIFICATE OF DEATH reg. dist. No. /Y 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare deceoved lived. If iaitlion: Residence before odmission) 
oe. COU Hetael MARYLAND Maryland b. COUNTY 
b. CITY OR TOWN {If outside jae limits, write c. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
RURAL ond give pearest,town) 5 ; 
WRAVL Baltimore BV Of. ¥ 
d. NAME OF HOSPITAL (IF not in hi i = treet odds . ST ADDRI y 
Nae OF Heri ‘g not in =“ gues a ress) d. STREET ADDRESS mM A «15 RESIDENCE 
mon Kest Home 4231 Green Mount Sivenug ves a oUt 
: 3. NAME OF First Middle lost 4. DATE Month 
' DECEASED a . OF 
> (resed pan!) Mis GAALE ib a La DEATH tube. 26 19 5 / 
2 6. COLOR OR RACE |7. MARRIED [-] NEVER MARRIED | 8. DATE OF BIRTH 9 AGE {in yron iF UNDER | YEAR] IF UNDER 24 HRS. 
e Y Doys | H Mi 
. white wipowep (J pivorcep [] Nov. 21, 1860 yrs. inal “tea as é 
B USUAL OCCUPATION (Give kind of work done] 0b. KIND OF BUSINESS OR INDUSTRY IT. BIRTHPLACE (Stote or Pris country} 12. CITIZEN OF WHAT COUNTRY? 


oe ‘of working life, even if retired) Ls 
ton, Maryland 


J3. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


i ? 


1S. WAS DECEASED EVER IN U, $. ARMED FORCES? /16. SOCIAL SECURITY NO. |17. INFORMANT Address 


Vee A thee Mis. Janes F. Lewis, Y09 E. Cold Spring 


18. CAUSE OF DEATH [Enter only one couse per line for (0), {b}. ond (c).] INTERVAL BETWEEN 


INSET AND DEATH 
Lei Usa IC a Chronic myocardial failure weeks 


Then please remove carbon popers. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the deoth certificate be executed within 24 hours offer death: Poge 4 
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ze: 4AO, DUE TO 
S 
34 > Conditions, if ony, which s Arteriosclerotic heart disease 10 years 
6 gove rise to immediote 
5 ks couse (0), stoting the under. ( DUE TO 
iG Oe lying couse lost. {) 
Se 25 
wesc a Part tl. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o)[19. WAS AUTOPSY 
Ros g 9 7 ee, PERFORMED? 
45% 3 _Bronch ry 
@ 85S SL4&Z/ ronchopneumonia ves (J NO fg 
P03 § © [200. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. {Enter noture of injury in Port | or Port It of item 18.) 
So os & JOR CONTRIBUTING [] CAUSE OF DEATH 
§ 2 £° © | (IF EITHER, NOTIFY MEDICAL EXAMINER} 
se. =, 
oess & }20c. TIME OF INJURY Month, Day, Yeor ]20d. INJURY OCCURRED | 202. PLACE OF INJURY (Home, form, | 20F. (City or town) (County) (Stote) 
BY $3 6 Hour o.m. While Plat while foctory, street, office bldg... etc.) | 
Pas = p.m. 19 lot work [] of work [] ' 
2238 
Ly i353 21. U certify that | attended the deceased from,_____- July_7_, 1954, 1 Oetober 26 1957 that | last saw the deceased 
% 2 4 H alive on............ Oehobene 57... and that death accurred at 22 CO QM, from the causes and on the date stated abave. 
= ig 3o ? “4 ADDRESS (Street, city of town, stote) DATE SIGNED. 
Bess | |sewatur br haber i: ee Clarksville, Maryland _ 
£aza f 
bai8 tis) 2 
vaze peels. — = Charlen 5,~ Maite. WD ee 
> Re. Teor eel ‘22c. NAME OF CEMETERY OR CREMATORY 72d. Sia (City. town, or county (Stote) 
> + if, 
Begs Burt 10/29 ton,( emetert Lion auyland 
4 af 123. FUNERAL are To 7] ao. REC'D BY REGISTRAR | 249 ZEGISTRAR’S SIGI Wyss 
eile Leonand §. Ruck 5305 Hargond Road #14 WET 30 19¢V/Meee Aken 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
10744 CERTIFICATE OF DEATH 


od 


10744 /4e 


Reg. Dist. No. 


1. PLACE OF DEATH, 


¢. COUNTY Ks A Mannan 


b. CITY OR TOWN (If outside corporote limits, write | ¢. LENGTH OF STAY IN Ib 
RURAL and give neares! flown) 

OQ & Xo 

17d] NAME OF HOSPITAL (If abt in fospitol, give street address) e, 1S RESIDENCE 


OR INSTITUTION ON A FARM? 
Yes C] No gf— 
= = 


Yeor 


in by the funeral directar, 
ond 2 shautd be filed with 


® 


fi 


2. MARRIED ((] NEVER MARRIED o)e DATE OF BIRTH 9 AGE (In years jIF UNDER 1 YEAR| IF UNDER 24 - 


WIDOWED B— dvorceo 3 Qig 7B ¢.-/ ue ) [ ia lo 


100. USUAL OCCUPATION (Give kind of work done! % KIND OF BUSINES; OR INDUSTRY | 11, ‘a {Stote or foreign Fie 


Pag! 


I Frfing most of working life/even if retired) 
Opa, 


Vries 
14. MOTBER'S MAIDEN NAME 
WEL Ziad 4 
AU, OIE 20a BV WA é 
] 


wi S DECEASED EVER TN U. §. ARMED FORCES? 16. SOCIAL SECURITY NO. |1% IFORMARI 
por vnknown) tH yes, give sor or dates of rervicel L— 


18. CAUSE OF DEATH [Enter only one couse per line for (0), (b). and (c).} 


PART I. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE {0}. 


¢ ' DUE TO 
Conditions, if ony, which toy L2ALOAL 
gove rise to immediote 
coute (o}, stoting the under, ( DUE TO 
lying couse lost. te) LL ALAA Sat 


Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO,OEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(0) | 19. peoM tea 
ONTENTS 


yes] NOC] 


re 


Then please remove carbon papers. 


200. ACCIDENT WAS UNDERLYING (]__ | 20b. DESCRIBE HOW INJURY OCCURRED. {Enter noture of injury in Port | or Port tt of item 1B.) 
OR CONTRIBUTING C} CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20. TIME OF INJURY Month, Doy, Yeor | 20d, INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20. (City or town) (County) (Stote) 
Hour a. m. White Not ee foctory, street, office bldg., Cao 
19 fot work 7} ot work 


21. bee a. ees 1 | attenfied the deceased 2 7 hee WE LS. 7... WB fAhat | lost saw the deceased 


alive on 19. | feath occurred ont AS PM, from the causes and on the date stated above. 


A f ADDRESS oy. city oF fown, state) DATE SIGNED 
SHGNATURI “Hy may C é : L, MO. on as hawk heed. 24 


PHYSICEAN'S 
| _[NAME (Type)__g 


[Z20. BURIAL, CREMATION| | 2 Bua RIAL, CREMATIOD a DAT E THEREOF Gye. OF CEMBTERY OR CREMATORY ATION (City. town, or county) {(Stote), 
ane wreak og Ay 
F; LI 


3 | Ab, REGISTRARS ZIGNATUR! 
VS AIS (4 ad ASV Vs 4 { ‘ 
15M a i (lay ALC ‘ e > s ) : Lh A 


L DIRECTOR: After this certificate has been signed by the attending physicion and completely 
MEDICAL CERTIFICATION 


ould be detached fer use as the burial-transit permit. 
the registrar prior ta burial, cremation, or remaval, and in any event within 72 haurs after 
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MARYLAND STATE DEPARTMENT OF .HEALTH—BALTIMORE, 18 10745 
10745 MEDICAL EXAMI ER’ CER TIF CATE OF DEATH jaa oui / 7" 


1, PLACE OF DEATH ; 2. USUAL RESIDENCE (Where deceased lived. If inslitution: Residence before odmission) 
* a. COUNTY , 
DiVAR d maryiano || STATE lbh : b. COUNTY / 
&. CHTY OR TOWN it ve carpe in ie MUTA ¢. LENGTH OF STAY IN 1b ©. CITY OR TOWN (If outside corporate limits, write RURAL ond give nearest town) \/ 
5 oe 


‘ond give nearest tewn) 


URE 
EiLVOAKR . 3 rs Wa A MeL A < ©, /; Were 2. 


A d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street oddress) d. STREET ADDRESS 7 i 
* L218 Cash e. 


a 


is necessary, please er * 


, cremation, 


- Page 4 shauld be 


24 
@. IS RESIDENCE 
S ON A FARM? 
yes] Nol) 


3. NAME OF Fint = Middle rn [ tost A. DATE Month Doy Year 
‘DECEASED ic : : OF rc 
(Type or print) SPreak FRLISS Fau NER OEATH 10 1 pol 

6. COLOR OF RACE |7- MARRIED fi] NEVER MARRIED [-]| 8. DATE OF eIRTH 9. AGE wo yeon [IFUNDER 1YEAR] IF UNDER 24 HRS. 
ot bicker s 
wivoweof]} — oworceo E]} | 3S A IQOF iO yn. heife BS] bit 


100, USUAL oc ada) king of work done] 10b, KIND OF BUSINESS OR INYOUSTRY | 11. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
| during most af working life, even if retired) ¥ 


0 12 © 0nShk 10 /] ae 


13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Mite. bell 1a 
242 fd S42. ay A = lial 
15. WAS DECEASED Pee INU. S. ARMED FORCES? 17, INFORMANT Address 
. | bes, m0. oF unknown] 01, give wer of dates of service) r — — 
30-0 1-45) | Janie. Ie EW Cate SF 


|. CAUSE OF DEATH [Enter only one cause per line for (a), (b}, and (c).] INTERVAL BETWEEN 


PART |. DEATH WAS CAUSED BY . NX WouNc nd Ruck | INSTANT 


F195 DUE TO 
Conditions, if any, which ® 
gov to immediate couse 


{o), sloting the underlying( OVETO 
esi soil sity 7a ( 
PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINALDISEASE CONDITION GIVEN IN PART 1(0)|19. Was nuTorst 
i oo ‘MED? 
yes] NO 


0a. EXTERNAL CAUSE WAS DESCRIRE HOW INJURY OCCURRED. (Egter nojure af injury in Porl lar Portal of item 18.) Qa} Av ILS UNT IAG 
CuaL Recomm 1G Whee Gn hou, Nee AUR aE se ase Sher QuNn Week 


Mt prior ta buri: 


é 


2 with the reg! 


soy 


, 2, and 3 ta the funer 


in 24 haurs after death. 


File pages } and 


Item 18. Give Pages 1 


EATH. 


20c. TIME OF INJURY Month, Day, Yeor | 20d. INJURY OceuRRED 20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (Slote) 
Hour 9. m. While Not while. pelary, street, affice bldg., etc.) | 7 


P. \© VR 19ST Jot work (J ot work fi] Low = ; 4 VEL. iORK Ms PO KR, 
21. I certify thot | took chorge of the remoins described above, held on Autopsy [], Inspection PAL Inquiry BR), ond find thot 
deoth resulted from: Notural couses [(], ccident JR), Suicide [], Homicide [], Undetermined cause [7]. 


MEDICAL CERTIFICATION 


DATE SIGNED 


ACTUAL 
SIGNATURE. “ mp, CHIEF MEDICAL EXAMINER [1] 


J ASSISTANT MEDICAL EXAMINER [1] af Oe 
NAME (ype Geo ece £) B URG 2 © RF __vervry mevicat examiner DR /0-(2 5/7, 


Zo. BURIAL, CREMATION, 22b. DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY 228, LOCATION. (City, town, of Ws (State) 
Ch 


(OVAL (Specify) oe 4 4 
42 J0Sb6-5 7 ASML Ye. A&uenia Vd 
23. FUNSRAL DIRECTOR'S SIGNATU! ‘ADDRESS: Aya) 240. REC'D 4 | 24>, REGISTRAR’S SIGNATURE 
YS. AISME(5) é, y 
5M 9755 Sid La la le Gig fore, |_ 4 Le LL castle Ped 
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L DIRECTOR: Page 3 shauld be used as a burial-transit permit. 


ertificate, writing the ward “pending” i 


cute 
for 


he ci 
©: 
ar remaval. 


TO DEPUTY MEDICAL EXAMINER: This certifi 


TO FU 


1 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
0'745 CERTIFICATE OF DEATH 


10746 


a w Reg. Dist. No. 
= \ M ve tr ee a tae lig SS (Where deceased lived. If institutian: Residence befare admission) 
0. 6: 
2 Howard MARYLAND Maryland = _°°°"Howard 
7 b. CITY OR TOWN (If outside corporote limits, write | ¢, LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside carporote limits, write RURAL ond give nearest tawn) 
As RURAL and give nearest tawn) " 3 
” ss Poplar Springs Life ~/ Poplar Springs 
2 d. NAME OF HOSPITAL {If in haspital, gi y 5 
£ Oe neRtUTIoH ‘AL {If not in haspital, give street address) 4 STREET ADDRESS e. Bee eee 
: ! R.D. Mt. Airy Yes %] NOE] 
3. NAME OF Fiest Middle lost 4, DATE onth Ooy Year 
DECEASED ° 6 OF 5 
=> yest) LAURA ESTELLA FLEMING vate Oc Fat 2S _ins7 
5. SEX 6. COLOR OR RACE | 7. margteD [Z] NEVER MARRIED [-] | 8. DATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
pa ihday} Days Min. 
emale _|white wivoweo[] __ oworctoT] | 10=19-1884 Sp 
se 100. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (State ar foreign country} 12, CITIZEN OF WHAT COUNTRY? 
3 during most of warking life, even if retired) a U.S 
4 VI housewife home Marylan ach 
) 113. FATHER'S NAME 14, MOTHER'S MAIDEN NAME. 
Charles D. Pickett atherine Warthen 


Be WAS oboe eee U.S. PeUEDLORCES 16. SOCIAL SECURITY NO, |17. INFORMANT Address 
(es, 10, oF unknown} ye, Give wor of of service), : 
no ------ -Elmer Fleming, Same 


18. CAUSE OF DEATH [Enter anly one couse per line for (a), (b), ond (c)-] 


PART |. DEATH WAS CAUSED BY: 1 * 
YX = IMMEDIATE CAUSE (6) G en rd 


—_ ~ 
Canditions, if any. which * Envaliditm el 


gove ri to immediote 


DUE TO * yo 
Cee Soe Atrephic Iythrotes 


INTERVAL BETWEEN 
ONSET AND DEATH 


Severd 


Then please remove carbon papers. Page! 


jigned by the attending physician and completely fi 


-transit permit. 


, and in ony event within 72 sie 
ES ~ 


HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificote be executed within 24 haurs after death: Page 4 


e lying cous a 
o 
3 z Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0) |19. WAS AUTOPSY 
Sees fe) CONTRIBUTING TO DEATH | 
=. 3& Ok Bil a? 
a5.29 uo fii 
Pee § iS 20a, ACCIDENT WAS UNDERLYING ()__ | 20b. DESCRIBE HOW INIURY OCCURRED. (Enter nature af injury in Part | or Port It of item 1B.) 
g 3 2 5 8 (IF EITHER. NOTIFY MEDICAL EXAMINER) 
se ST ee ne 
o5es & [20e. TIME OF INJURY Month, Day, Year [20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, 1 20F. (City or town) (County) {Stote) 
3.2 ° 2 ray How on. 34 White Not white foctory, street, office bldg., etc.) 
sigs = Pm. lat work [7] at work [J H 
aye? ® S e 
3 rd 2< 21. | certify that | attended the deceased from.__./°<_ 244 2ryl923 , to.2.<fobei_, 195_2,that | last saw the deceased 

oe ., 
7 = 33 alive on__© fe ber 957 _, and that death occurred ot_2. PM, from the causes and an the date stated abave. 
£635 ADDRESS (Street, city or town, stota) DATE SIGNED 
ees) | [Sette LAS Coe heneee np ee Leads 
Uv a i Ve oe. 
ges ween LEER 
fava 

‘a ae ti Wietee CAV eR te Ve 

> ‘Zc. BURIAL, CREMATION, | 2b. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY Td. LOCATION (City: town, or county) (Store) 
BB Bs "BR PRE” i d Co, ,Maryland 
2682 BURLA 0-31-19 Popler Springs Howard Co.,Marylan 
4 23. FUNERAL DIRECTOR'S SIGNATURE 


2do. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 


r ADDRESS 
5 ANS (4) Cc. M. Waltz, Winfield,Maryland oaeOCT 3157 [Pye / . 7 y) 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 1 "7 10 G47 
1074 CERTIFICATE OF DEATH 


oi 


a Dist. No. 
= 
=f . 1. eee DEATH 2 USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
r oe. COUNTY °. b. COUNTY 
| 2) MARYLAND 
fi lo A ra) a Maw ke 


af 
c. CITY OR FOWN (If outside 


FLLAD 


WN {If outside corporote limits, write | c. LENGTH OF STAY IN Ib rote limits, write RURAL ond give nearest town) 


est gtr ie 


by the funeral directer, 


d. NAME OF HOSPITAL (If =a in hospital, give street oddress) d. STREET ADDRESS fe. \S RESIDENCE 
OR ae. Pe iz ON A FARM? 
aes /? lB, Zt <7 REL | sop 
5 i ET ewe eo ae 


WY, Middle 


[3 NAME Lost 4, DATE Month Doy Year 
en $4 //L L/A HE, SL AL. L_| Bam ane 2 SZ 
J 6. COLOR OR RACE fe iyannieD EX Never marrie [] | 8. DATE OF BIRTH 9. AGE (In yeo 

Col ORF Bowen [] pivorceo [] Yor, / 2. SF P2| 


10a. USUAL Siu (i kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. 8IRTHPLACE (Stote or foreign cont) 12, CITIZEN OF WHAT COUNTRY? 


during orking life, even if retired) Rr CE i Rite Alo UW A 


{Ts é 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


OSES FALL. EMMA fa yon 
Fae lacy «eter guaenee FORGES 16. SOCIAL poco? NO. |17. INFORMANT Address. 
[ee [menos 07 SP IPERIHA HALL , LAUREL DY 


18. CAUSE OF DEATH [Enter only one cause per line for (0), (b), ond (c)- ] INTERVAL BETWEEN 


PART I. DEATH WAS CAUSED BY: ONSET AND DEATH 
, IMMEDIATE CAUSE (0 


44 DUE TO 


= Si 2 should Daa 


‘\ 


Bovey 
~ 


C 


— 


Then please remave corbon papers. 
vent within 72 hours ofter death. 


Conditions, if ony, which 

gove rise to immediote 

couse {o}, stoting the under. ( OVE TO 

lying couse lost. a 
Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT R 


TED TO THE TERMI 


E CONDITION GIVEN IN PART 1(0)]19. WAS AUTOPSY 
PERFORMED? 

a ves] no] 

20a. ACCIDENT WAS UNDERLYING () 7 DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 

OR CONTRIBUTING C) CAUSE OF DEATH 

(IF EITHER, NOTIFY MEDICAL EXAMINER) ey a 


0c. TIME OF INJURY Month, po AEA Year | 20d, INJURY OCCURRED OCCURRED [208 PLACE OF IRUURY IHome, form, T20h (Gi con} ——— (County) {Stote) 
Weve Ne. ander wien foctory. street, office bidg., etc.) | 
Ua aaa m. jot work [7] of work H = 


21. | certify that | atiended the deceasqetran eae (O_ \ 0. EB en S., 19. 
alive on_@ Ze 12___,., and th death accurred a 


MEDICAL CERTIFICATION: 


)..Afiot | last saw the deceased! 
=M, fram the couses ond an the date stated above. 


SIGNAT 


iy.) r ADDRESS (Street, city or town, stote) DATE SIGNED 
SGwature_ 27 2 Dd (Oey : fae 
mows AY Pswakp __s aa ke 


DIRECTOR: After this certificate has been signed by the attending physician and completely fill 


wld be detached for use as the buriol-transit permit. 


retained by the hospital or attending physician. 


fe 


the registrar prior to burial, cremation, or removal, and in ony e 


< TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires thot the death certificate be executed within 24 haurs ofler deoth: Page 4 


=f Ze. jfensinn Gmecin | 2b. DATE ste 2c. NAME OF CEMETERY OR CREMATORY Td. we 2 fed. town, or e ty) (Stot 
~5.8 Gpecify) S > y, 
re WV{BEAC OW CHA 4 geteots Lal 
- 23. Soran bwctons si bf ADDRESS ‘249. REC'D BY A. Ae fa win URE 
Ba vas. f oreNOVe OY Att ean 


yy, 


3A Nvzang 


cot & AON 


Dar 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 1074 8 
0749 CERTIFICATE OF DEATH Reg. Dist. No. 


oi 


ss 
3 '; 1 pe aaa 2. pale a seed (Where deceased lived. If institution: idence before admissian) 
4 ba a. b, COUNTY 
58 ( Ww Howard MARYLAND Moryland Howard 
B 8 XN b. ae ree (If outside ges ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
3 - ‘and give nearest tawn! 
os Dayton x Dayton 
2 oe d, NAME OF HOSPITAL (If not in hospital, give street address) d. STREET ADDRESS e. I$ RESIDENCE 
ae OR INSTITUTION ; ON A FARM? 
ao ' ves] No) 
*» : 3. NAME OF First Middle Lost 4. DATE Month Day Year 
4 {Type or print) OSALI YVONNE HARP DEATH Oct. 19,1957 19 
é 5. SEX 6. COLOR OR RACE |7. MARRIED] NEVER MARRIED] | 8. DATE OF BIRTH % Aor eee IF UNDER 1 YEAR| IF UNDER 24 
lost birthdoy| Months| Do, He Mi 
Female White wipoweo []_ _vorceo 2} | Deco 13,1953 Bie yetlc weal ae 
oro 10a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
£ during most of working life, even if retired) 
g I None N,ne Olney Md . 


14, MOTHER'S MAIDEN NAME 
old Harp Pearl Grimes 


ie > eae 
im WAS De rie U.S. densa? Is Se 16. SOCIAL SECURITY NO. |17. INFORMANT Address Pi 
% fat. no, OF unknown Yeh, give wor or dates of service} 
No None Harold Harp,Dayton,Md 


18, CAUSE OF DEATH [Enter only one couse per line for (a), {b), ond (c)-] INTERVAL BETWEEN 


. Then please remave carban popers. 


NSET AND DEATH 
|_ PA As SA Gachexia pe 
t,t DUE TO e 
Conditions, if any, which 's Disease 
gave to immediate 


couse (a), stating the yader- me 
tying cause lost. {c 


é Paet Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{o)| 19. WAS AUTOPSY 
3 ves [} NO fi 
= [200. ACCIDENT WAS UNDERLYING (| 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Port | ar Port Il of item 18.) 
& | OR CONTRIBUTING L] CAUSE OF DEATH 
& | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
S ]20c. TIME OF INJURY Month, Day, Yeor [20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20F. (City or town) (County) (Stole) 
rat Hour on. While Nat while factary, street, office bldg., etc.) ! 
= pom. 1 fot work 1] ot work ' 
21. | certify that | attended the deceased fram... 12/14__., 19.53, to__.__ 10/19 | 19.5'7. that | lost saw the deceased 
alive one oS. BY 1.98, 2ST, and that death occurred at1i1330 , fram the causes and an the date stated abave. 


ADDRESS (Street, city or town, stote) DATE SIGNED 


Clarksville, Maryland 10/19/57 


MD. encnnccmnnnnnnn ence seen eben anne ne cen anno merenennnabon oor’ 


fines __ Charles S, Whitaker, M.D. __ 


Barta 10-22— ark Highland Md 


23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 2da, REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 


F.C.Higinbothom,Zllicott City,Md pave 2135541 [aye ey Wels Pp) 


es 


ACTUAL 
SIGNAT 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires thot the death certificate be executed within 24 haurs after death: Page 4 


oad 


10749 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 LUGS 
CERTIFICATE OF DEATH 


PA . WAS tee U.S. bam iat 16. SOCIAL SECURITY NO. 
_. | Yes, 90. 0F unknewe) HE yes, give wor or dates of vervice) | 

(oF xo TONE 213-210-513 
\ 


Then please remove carbon papers. 


DUE TO 

Canditions, if any, which tb 
5 i 2 

gove rite to immediote | 1G 


cause (0), stating the under- 


lying couse lost. (e) 


NORA CLARETTA JOHNSON-JESSU 


18. CAUSE OF DEATH [Enter only one meee (b},ond {e).] FFam: 
PART 1, DEATH WAS CAUSED BY: QQ wa ] 
IMMEDIATE CAUSE (0] Le SY, 


ai Dist. No. 
§ = 1 na ener 2 USUAL RESIDENCE (Where deceased lived. IF institution: Residence before od: ion) 
2-/ 9. 0. STAI b. COUNTY 
re LOWARD al oe ; 
. b. CITY OR TOWN (If avtside corporate limits, write | ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside carporote limits, write RURAL and give neorest tawn} 
33 RURAL ond give nearest town} 
22 ‘UP > ESSIUP MD 
#2 d. NAME OF HOSPITAL (IF not in hospital, give street adds d. STREET ADDRESS . IS RESIDENCE 
2s OR INSTITUTION poe a ON A FARM? 
ces yes T} No() 
rag 
c 3. NAME OF First Middl t 4. DATE 
> NAMES irs ‘idle Lost DA Month Day Yeor 

rf Hhpetsierint HR OPHER OHNSON die 8th 19 57 

o 5. SEX 6. COLOR OR RACE ]7. MARRIED [2] NEVER MARRIED [-] | 8. DATE OF BIRTH 9. AGE (In yeors IF UNDER 24 HRS. 

= 2 lost birthdoy) [Months] Doys | Hours | Min. 

: wioowep [] oworcto (] |37/8/1893 ys, 
100, USUAL OCCUPATION (Give kind of wark done| 10b, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State ar fareign country} 12, CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired} 
/ PORTER HEATER H AX, N USA . 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
ACKSON JOHNSON CRESA JOHNSON 
17, INFORMANT Address 


a 


S, MD. 


INTERVAL BETWEEN 
QNpET AND DEATH 


ay (4 £ 


( 


Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{o) [19 eS eDToESY 
ves] No) 


or attending physician. 
DIRECTOR: After this certificate hos been signed by the attending physicion and campletely 


MEDICAL CERTIFICATION: 


a4 cei ha attended fhe dec 
alive an. eng 


Id be detached for use as the buriol-transit permit. 
the registrar prior to burial, crematian, ar removal, and in any event within 72 hours ofter death. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the deoth certificate be executed within 24 haurs after death: Page 4 


ond thht death occurred at, Sa. 


20a. ACCIDENT WAS UNDERLYING [] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port tl of item 18.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20e. PLACE OF INJURY (Home, form, 1 20f. (City or town} 
foctary, street, office bldg., etc.) Hi 
i & 6 


{County} 


(rote) 


, oD 


.) om Of) » ADDRESS (Street, city or town, stgte} di DATE D 
4 
sites SA nn AO ATES] 
“ > a a. 
: mas Foomk E. Bbhible 2) 
* No. pee ae  CHEATION: ‘2b. DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) {Stote) 
i . 
pee eras 12 0/22/57 ME. CALVARY GEM, com BD 
we (Chea dee Fr 2usable Ml ge 
V5 AIS y 
wen | Fkad. XG C Mla owe / LUIS hie ewer herr 


Gt LL 


Tres a ; 


SIL Ez 


A 


oad 


Page 4 should be 


to a 1, cremation, 


‘ector. 
es. 


If ony.delay Is necessary, please exe 
eghyar prior 


. and 3 to the funer, 


to the Chief Medical Exominer’s Office along with form PM3. Poge 5 may be re! 
File pages 1 and 2 with the r 


Oo 


in Item 18. Give Poges 1, 2 


"in penc' 


& DIRECTOR: Page 3 should be used os o buriol-tronsit permit. 


cute Bhe certificate, writing the ward ‘pending’ 


for 


®: 
or removol. 
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VS. AISME(5) 
5M 9/55. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 10750 
10750 MEDICAL EXAMINER’S CERTIFICATE OF DEATH /7l 


Reg. Dist. No. 


ts Moen one DEATH 2. USUAL RESIDENCE (Where deceased lived. If Institution: Residence before admission) 
Howard manviano || ° STEMaryland b. COUNTY Howard 


b. oy OR TOWN lif ounide corporate limits, write RURAL ¢, LENGTH OF STAY IN Ib ¢. CITY OR TOWN {If outtide corporote limits, write RURAL ond give nearest town) 
end give neoren! town) 
Ellicott City x2 4 og eaging 


d. NAME = HOSPITAL ‘OR INSTITUTION {If not in hospital, give street oddress) d. STREET ADDRESS . URE 
p : Main St. ves] NO 


3 Or i 4. 
DECEASeD Ft ost oere Month Doy Year 
(Type or print) . deaTH §=—-10/14 19 57 


5. SEX COLOR OR RACE |7. MARRIED [] Never MARRIED [| 8. DATE OF BIRTH Byers ae JEUNDER TYEAR| IF UNDER 24 HRS. 
male white wiboweD J] bivorceo [] Saw ot = esfek ae Baie : 
( 


Wo. USUAL OCCUPATION (Give kind of work done} 10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (Stete or ele a, V2. CITIZEN OF WHAT COUNTRY? 


during most of working lite, even if retired) 
A 4 Gels 7 EL “ry Re ec 


13, FATHER'S NAME 7 14, MOTHER'S Le, Sal 


as LY z 7g 
15. WAS DECEASED EVER IN U. S. ARMED FORCES? [16. SOCIAL SECURITY NO. 17. ee ee CY Yn ineelry 


Yes, 10, oF unknown) | {it yes, give wor of dotes of service) 


y B= J bp Bik. Fhe iy or 


18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c}.] See 
PART 1, DEATH WAS CAUSED BY: tt Leweed 
IMMEDIATE CAUSE (0) 
( DUE TO 


Conditions, if ny, which 
gave rise to immediote couse 

(0), stating the underlying = To 
cause lost. ae. fo 


PART I, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a)} 19. pie eae 


200, EXTERNAL CAUSE WAS 20b, DESCRIBE HOW INJURY OCCURRED. (Enter noture af injury in Part | or Port II of item 18. 
TE FN ona (Enter noture af injury in Part | or Port UW of item 18.) 
CAUSE OF DEATH. 


20c. TIME OF INJURY Month, Day. Yeor  [20d. INJURY OCCURRED [20e. PLACE OF INJURY (Home, form, 120F. (City or town} (County) (State) 
Ris sera While Net while foctory, street, office bldg,, etc.) | 
p.m. 19 Jat work [] at work J ' 


21, Ucertify that | tack charge af the remains described abave, held an Autapsy [_}, Inspectian D1. inquiry CA. and find that 
death resulted fram: Natural causes bya cident [_], Suicide [], Hamicide [[], Undetermined couse [[]. 


MEDICAL CERTIFICATION. 


‘ 
p, CHIEF MEDICAL EXAMINER [J Sapien 


ASSISTANT MEDICAL EXAMINER [|] 


Nate) George Ey Burgtorf Be! a! a 


To. spi) %b. aa: THEREOF 2c. NAME OF CEMETERY OR ae ted 72d. LOCATION - ont vp aunty) (Stote) 
Speci = 
21 be of, ZOOG 4 Yes ERd 


‘ADDRESS 24a. REC'D BY acme °S SIGHATURE 
Toi Ly OP ca 
tM Bog SMM EEE | té 


MI 
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un by the funeral director, 
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Poge: ind 2 shoul: filed with 


carbon papers. 
jours OWer deoth. 


‘or prior to 


burial, cremation, ar remaval, and in ony event within 72 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
CERTIFICATE OF DEATH 


10751 


}, PLACE es a 
. COUN’ Mow a MARY! 


B. CITY OR TOWN (If ounide corporote limits, write |. LENGTH OF STAY IN Ib 
res x 


RURAL ond give neares! Lown} 
5 
‘d. NAME OF HOSPITAL (If not in hospitol, give street oddress} 
OR INSTITUTION 


U0o1 
Reg. Dist. No. /fo 


Serine ee {Where deceased lived. If institution: Residence before odmission) 
°. b. COUNTY 
Maryland. Howard 


¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 


! Elkridge 


d. STREET ADDRESS e. beg g gee 
Old Lawyers Hill,Eliridage | weno 


3. NAME OF 
DECEASED 
{Type or print) 


Daniel 


10b. KIND OF BUSINESS OR Ippystey 
| Retired Accountant|Frrenklin Trust 
13. FATHER'S NAME 
Tobias Mehring 


1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT 
{Yes, no, oF unknown) {It yes, give war or dates of service) 
Mr.John Mehring 


18. CAUSE OF DEATH [Enter only one couse per line for (o). (b). ond (<).] 


PART 1. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0) 


QUE TO 


ions, if ony, which e 


Mehring 


5. SEX 6. COLOR OR RACE |7. maRRieD [-] NEVER MARRIED [-] | 8. DATE OF BIRTH ae 
We __|woowe eg _ovorceo 1 |Web. 1, 1867 367m. 


Lost 4. ae Month Doy Year 
DEATH Octe 13, 1957 


9. AGE (In years [IFUNDER 1 YEAR| IF UNDER 24 HRS. 
Months] Days { Hours] Min. 


11, BIRTHPLACE (Stote or fareign country) 


Paes 


12. CITIZEN OF WHAT COUNTRY? 


USA 


14, MOTHER'S MAIDEN NAME 


Unknown 
Old Lawyers #@ Hill, Box 
4,Rt #4,Ulkridge 2% Ma. 


INTERVAL BETWEEN. 
ONSET AND DEATH 


goye rise lo immediote 
co¥se (0), stoting Ihe under- 
lying couse lost. 


OUE TO 
fe) 


OR CONTRIBUTING 1) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


MEDICAL CERTIFICATION 


21. | certify that | attended the deceased from. 
alive a C2: ee Wwe): and that death accurred at fo-t2. 


PHYSICIAN'S 
NAME (Type) ./1. 


720. BURIAL, CREMATION, 
Ri poval Specify) 


P, Von Schulz. W.D 


73. FUNERAL DIRECTOR'S SIGNATURE 


itzke 


ADDRESS 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED [20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) 
Hour 0. m. While Not while foctory, 
pom. 19 [ot work [] ot work [7 ‘ 


hace Zc. NAME OF CEMETERY OR CREMATORY 
Oc 6 arme enetvery 


“uneral Dir.4101 Kdmondson Ave. 


Past Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(0}/ 19. Yee” 
ia MEI 
yes—] not 


20a. ACCIDENT WAS UNDERLYING () ‘20b, DESCRIBE HOW INJURY OCCURRED. {Enter noture of injury in Port | or Part 1 of item 18.) 


(County) (Stote) 


street, office bldg., etc.) . 


, 195,45, to2 HAZ. 192-7, that | last saw the deceased 


, fram the causes and an the date stated abave. 
SS (Street, city or town, slote) DATE SIGNED 


22d. LOCATION (City, town, or county) 


ittlestown Pa. 


24g, REC'D BY REGISTRAR | 24b. REGIS’ "S SIGNATUI 


LLL EL 


(Stote) 


$°A NvauNd 


iset 9t 100 


Bano! 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 10 25 3 
c 107 CERTIFICATE OF DEATH 


2a ny Reg. Dist. No. 
oy . 
34 Ow 1. PLAGE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If inition: Rxidenee before edminsion a 
2 8. b. COUNTY 
£ 4 MARYLAND 
Se Vo RD "MD = ls Abd tte) 
Be b. CITY OR TOWN (If outside corporate limits, write | c, LENGTH OF STAY IN Ib c. CITY OR TOWN (IF outside corporote limits, write RURAL and give neorest town} 
$ 2 RURAL and give nearest town) : 
23 A Nh PEh CS 410, 8. 
22 3. NAME OF HOSPITAL (If nol in hospital, give street oddress) d. STREET ADDRESS 7 15 RESIDENCE 
£3 ie OR IN by?) ) ON A FARM? 
SS LAb Lb Da PALOA res NS 
7 3. NAME OF First Middle lost 4. DATE Month Yeor 
(Type or print} Fen fe Uk il £14 yy DEATH Oc P +4 p57 


Page 


5. SEX 6. COLOR OR RACE |7. MARRIED PTTEVER MARRIED [] Le DATE OF BIRTH 9. AGE (ln Yeon [IF UNDER 1 YEAR|IF UNDER 24 HRS. 
last pigadoy) [Months] Doys | H Min, 
LIA JTL wow]  ovoreot | DFC 7% EA nd ao Se ee 


df. yenay aed (Give e kind a work done|10b. KIND OF BUSINESS OR INDUSTRY | 11. SIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of workin even if retired} 
CALLA A SLAF AETIR ED. (a; eS SA 


14. MOTHER'S MAIDEN NAME 


o 
= 
= 


ae, [Y) aye) Q WA “AGA al QAARLL LEAR COA 
15 WAS | DECEASED ret vu, 3 - ARMED FORCES? 17, INFORMANT ‘Address 
LV = We MVATKE A BSTEAD ~MEM KAW) LAD 
18. CAUSE OF DEATH [Enter only one cause per line for (o}, (b), ond (€)-] INTERVAL BETWEEN! 
peels OAT MEDIATE CAUSE fo Acute Cardiac failure 3 fours 


Then please remave carbon papers. 


is certificate has been signed by the attending physician and campletely fi 


A 


oe 10/9 Burtonsville Union Cem Burtonsville Maryland 


} x RAL ae . 24a. REC'D BY REGISTRAR | 24b. TRAR'S SIGNATURE QO 


3 
a] 
5 
° 
2 
iad 
g 
s 
= 
ef 
ie 
$ u of DUE TO 
Se Conditions, if any, which w__ Coronary artery occlusion 3 hours 
ES gave rite to immediote 
ge cause (a}, stating the under. ¢ DUE TO 
ee=0 lying couse last. (eh. 
Se BG 
oH ipe: & Pam 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1[e]]19. WAS AUTOPSY 
> <9 e 
2n5 2 | 
eee 3 yes [] No f¥] 
203 § © | 200. ACCIDENT WAS UNDERLYING C]__ | 20b, DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port 1 or Port fl of item 18.) 
~ F | oR CONTRIBUTING C] CAUSE OF DEATH 
ceed & | (IF EITHER, NOTIFY MEDICAL as 
uy > 2 
otss $ Fest Gea Month, Year | 20d. INJURY OCCURRED =| 20e. PLACE OF INJURY (Home, farm, 1 20f. (City or town) (County) (Stote} 
si 8 FA 6 a. 4 While Not while foctory, street, office bldg., ap qf 
an = jot work [[] of work [[] 
6s 
esos 21. | certify that | attended the deceased fram... 9/16. 1957, to... J O/© __., 1957 that | tast saw the deceased 
223% 1 
eg 3 5 alive on______. ee WoT, and that death occurred oti 1M, fram the causes and an the date stated abave. 
=63 Z ADDRESS (Street, city of town, stote) DATE SIGNED 
a ACTUAL 
pees J | )stenatur 6/57 
£aze 
Bes PHYSICIAN'S 
rq g NAME (Type! Charles S, Whitaker, M.D. | 
7 
e 
2 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death: Page 4 


may 
TO Ful 
page 


1 2 
Vea a OA a La di aca, ty, 


To , G oO 


A NVTENd 


fest 8 10 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 107 53 


‘ . E OF DEATH 

FOR STATE “<3 0753 MEDICAL EXAMINER’S CERTIFICATE O : ae, 

HEALTH DEPT. |- PLAGE OF DEATH mal) a 2 USUAL RESIDENCE (Where deceased lived. If institution: Residence before odminion) 
. oe. call °. 

2 he Howard _ MARYLAND state Maryland » COUNT (Carrol): age 

ee WN (ioutide corporate lit write RURAL ¢. LENGTH OF STAY IN Tb €. CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest town) 7 

232 “a ex Mie Aimy OG Kw = 

= Bo d. NAME OF HOSPITAL OR INSTITUTION {if net in hospitol, give siree! oddress) | d. STREET ADDRESS: ‘i oe ee 

2S Tae 

ez. °° | _Rt, 32 East approach to Rt, Os | = Ridge Road ___|vsO Nom 

ea Bo 3. NAME OF First Middle lost 4 DATE Month Dey Yeor 

oo ype or pent SANDRA RUSSELL MORRISON | otam October 15 1957 


6. COLOR OR RACE |7. MARRIED f5] NEVER MARRIED [-] 


~ TIF UNDER TYEAR| IF UNDER 24 HES. 
Doys | Hours | Min, 


(.DATEOF ORTH 9. AGE (in yoo 
ered [wow]  ovorceo | July 20, 1936 ig 


= 

= 

bei male , 2 uly ¢ 2 2 
s 10a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Slote or foreign country) 2. CITIZEN OF WHAT COUNTRY? 
€ during most of working life, even if retired) U s 

-f J | Housewife home Maryland Bis 

$ Pate Sener P 14, MOTHER'S MAIDEN NAME = mF, = 
o 

5 Grafton Dorsey Goldie Butler 

£ 15. WAS DECEASED EVER IN U, S. ARMED FORCES? [16. SOCIAL SECURITY NO. |17. INFORMANT > ae po Co ees ae = 
ited Ye, no, oF entnown} {it yes, give wor or doer of service) 4 

5 ; S| -- ----- _| Mrs, Goldie Dorsey, Mt. Airy,Md., 


en 


or its designoted agent, prior to burial, cremotion, or removal, and in any event within-22 hours ofter 


18. CAUSE OF DEATH [Enter only one couse per tine for (0), (b}, ond (c). } nae aL BEI wt 
PART |. DEATH WAS CAUSED BY: 


IMMEDIATE CAUSE (0) _____ Craniocerebral_ Injury. —_ x = = 


t's Office along with form PM3. Poge 5 may be 


(a) 
72 S DUE To 
Conditions. if ony, which (b) 
gove rise to immediote cause - = = > a — = 
5 (0), stating the underlying( CUETO 
3 couse fost. a= 2 a _ Pr = > = 34 


© DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION Givi 


PERFORMED? 


yes—R snot 


ificate should be executed within 24 hours ofter death. If ony delay is necessary, please 


ending” in pencil in lem 18. Give Poges 1, 2, and 3 tot 


NIN PART = WAS AUTOPSY 


200. EXTERNAL CAUSE WAS re DESCRIBE HOW INJURY OCCURRED. (Enler noture of injury in Part | or Part Il of item 18.) 


CAUSE OP ATH Beat on head with auto jack handle. 


CAUSE 
20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, form, 
foctory, sHreet, office bldg., ete 


Inspection (], Inquiry (7). 
‘auses []. Accident [], Suicide [], Homicide (XJ, Undetermined manner [] 


be forworded to the Chief Medicol Exo 
AL DIRECTOR: Poge 3 shoutd be esed as @ buriol-tronsi? per 


exece the certificate, wrifing the word ” 


TO DEPUTY MEDICAL EXAMINER: This certi 


wip, CHIEF MEDICAL EXAMINER [7] apices 
ASSISTANT MEDICAL EXAMINER 1o/: 16/ 57 
NAME tyre) DEPUTY MEDICAL EXAMINER [[} 
=P ~ [Re0. Ui oe 72b. DATE THEREOF a NAME OF CEMETERY @R@REMATORE 22d. LOCATION (City. town, oF county} (State) , 
= pecily 
3 -19- rview Carroll Co., Maryland 
° in 1957 Fairvie on 


|___BURTAL ‘ee 
23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS ‘24a. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATY@E, 
C. M. Waltz, Winfield, Maryland bat 18 105y MY, LL Yo 


1 7 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 i 4 5 g 
_ Cw} 0754 CERTIFICATE OF DEATH Joe /4! 


Reg. Dist. No. 


£ 
3 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. IF institution, Residence before odmission) 
3 ee Howard marveand || ° STE Maryland b COUNTY Howard 
3 b, CITY OR TOWN (If ouhide corporate limits, write €. CITY OR TOWN (If outside corporate limits, write RURAL ond give nearest tawn) 
ond give neorest town) 
e Rural Ellicott Cit: 33_yrs xt Rural Ellicott City 
z d. Aer ue oe (If not in hospital, give street address) d. STREET ADDRESS e. EMpe sy | 
“ Cid Frederick Road Rt. 2 Qld Frederick Road Rt. 2 | vem now 
> 3. NAME OF First Middle lost 4. DATE Month Day Year 
as {Type oF print LEE DAVIS POMEROY veatH = October 3 17. 
2 5. SEX 6. COLOR OR RACE 17. MARRIED [J] NEVER MARRIED [-] |B. DATE OF BIRTH 9. AGE | (In years [IF UNDER 1 YEAR]IF UNDER 24 HRS. 


tost by nion) 
80 yn 


Min. 


Male White wioowen Kj ovorceo() | January 14,1877. 


10a, USUAL OCCUPATION (Give kind of work dane] 10b. KIND OF BUSINESS OR ap BIRTHPLACE (Stote or pee country) 


12. CITIZEN OF WHAT COUNTRY? 


U.S.A, 


during most af warking life, even if retired) 


Farme Own Farm 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


Silas Pomeroy Martha Larue 


I$, WAS DECEASEDEVER IN U. S. ARMED FORCES? [16. SOCIAL SECURITY NO, |17. INFORMANT Addien 
214-12-0958 | rs, Mary B, Riddle Rt, 2 Ellicott City, Mi. 


18. CAUSE OF DEATH [Enter anly ane cause per line for (0), (b), and ().] INTERVAL BETWEEN 


PART §. DEATH WAS CAUSED BY: 
P IMMEDIATE CAUSE (0 


7 . DUE TO 


feat. 


, erematian, ar remaval, ond in any event within 72 haurs ae 


Then please remave carban papers. 


Conditions, if any, which (b) 


gove rise to immediate 
cotse (o}, stoting the under. ( DUETO b Daevd LSE be-L Diaaides fee Deis eae 


lying cause Jost. 
ilyingtee relent, 


en signed by the attending physician and campletely fi 
‘ansit permit. 


Patt tI. OTHER SIGNIFICANT arene CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART 1(o)| P7 WAS AUTOPSY 
Lier ves] NOP¥ 


200. ACCIDENT WAS UNDERLYING [) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Part Il of item 18.) 
OR CONTRIBUTING [) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Marth, Day, Year | 20d. INJURY OCCURRED 20e. PLACE OF INJURY fHome, farm, | 20f. (City or tawn) (County) (State) 
Hour 9. m. While. Not sae foctory, street, office bidg., el 
Pom. lat work [] at work 


21. | certify, that | attended the deceased fro: LMA WEE, CST aid, WY Zithat | last saw the deceased 


MEDICAL CERTIFICATION 


juld be detached far use as the burii 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires thot the deoth certificate be executed within 24 haurs ofter death. Pege 4 


3 
= alive an .. and that death occurred a from the causes and an the date stated abave. 
5 5 , ADDRESS (Street, city or tawn, stole) ATE SIGNED 
2 /| [Seite » . LEES Ge 

4 6 ; LY 

zs nuscuns EG £ Li AP. AS SAWAY 

<P Ro. Wc Bes Mb. DATE THEREOF e, NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) (Stote) 
a» - Al 
2 : ge Burial 10/6/57. Mt. View Cemetery Howard County, Md. 
e ¥y 3 R 


[Le us Me iM a Ze 


4A fivaund 


ist 6 100 


anf 
Mich “Mua 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 10755 
7 CERTIFICATE OF DEATH Reg. Dist, No. / q 


2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
‘¢. LENGTH OF STAY IN Ib 


|. PLACE OF DEATH 
o. COUNTY D 


a. STATE b. INTY ‘Se 
Md. eer 


b. CITY OR TOWN (If outside corporote 
RURAL ond give nearest hed 


¢. CITY OR TOWN {If outside corporate limits, write RURAL ond give neares! town} 


200, ACCIDENT WAS_UNDERLYING () 20b. DESCRIBE ROW INJURY OCCURRED. (Enter nature af injuryfin Port I br Port II of item 18.) 
‘OR CONTRIBUTING C] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Manth, Doy, Yeor |20d. INJURY OCCURRED —[20e. PLACE OF INJURY |Home, form, | 20F. (City or town) (County) (State) 
Hour o<. 7. While Not while factory, street, office bidg., etc.) | 
p.m. 19 fot work [} ot work fs) H 


MEDICAL CERTIFICATION: 


21. § certify that | attended the deceased from.___~ Y =p _. 927, tof . 1.F ZL that | last saw the decease 
alive on___L Qe ah ee SZ... and that death occurred &l2??, M, fram the causes and an the date stated abave. 
ADDRESS (Sireet, city or town, stote) DATE SIGNED 


o TALLER MAnok He Hespr Al 10-3-57 
J TAYLOR relict i hid 


wt) i 


ee set 
‘7a. BURIAL, RESTON: ‘2b. DATE THEREOF ‘Zc. NAME OF CEMETERY OR CREMATORY Md. LOCATIO) ‘wh town, or wee (State) 
ae aoe fe 
eadow Mem. Pk 
24a, REC'D BY “a = 83 $ Cd. YD 
LoAy if He Ay 


v 


Baltimore BV Ql- 
ad. OR STOR oe (IE not in eT give street oddress} d. STREET ADDRESS e. tat Sg 
IN! 
eee 3302 Devonshire 6D NOD 
3. NAME OF First Middle Lost 4. DATE Month Day Yeor 
DECEASED 92 ' OF 
(Type or print) Ro BERT E, OSE BERFY| Stam Oct. 35 19 ST 
> 5. SEX 6. COLOR OR RACE | 7. MARRIEDJSNEVER MARRIED [7] | 8. DATE OF BIRTH 9. AGE {in years [1F UNDER 1 YEAR] IF UNDER 24 HRS. 
< last en Months Hours] Min. 
- male white |wiroweo  ovorceoO | Nov. 1, 183), 
& a Wa, USUAL OCCUPATION (Give kind of wark done} 10b. KIND OF BUSINESS OR INDUSTRY | 11. Tanne {Stote ar foreign 1" 12. CITIZEN OF WHAT COUNTRY? 
Sie during most of working life, even if retired) 
27 Th aLesnan Fur_Storage Md. 
oe ip FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
ee Edward Rosebe Cornelia Moyd 
Ba Tf, WAS DECEASED EVER IN U, 5. ARMED FORCES? 16. SOCTAL SECURITY NO. [17. INFORMANT Address 
a faired erariaeek punter 
25 no 215-07=133L | Mrs. Annette Roseberry - 3302 Devonshire 
% 18. CAUSE OF DEATH [Enter onl, for {a}. (b). ond {c). INTERVAL BETWEEN 
5 PART |, DEATH raha) a Vise ge BL fe aR psd so) 
oie . oe IMMEDIATE CAUSE (o} Q fl jb! oTtz/ E MiINv7TES 
€é Y } DUE To f) 
Be Conditions, if ony, which a 
3 gove rite to immediow { y . 
5 couse (0). sloting the under- 5 of! 
3 lying couse last, wo Leone 5 bevotg fandraty ¢ GHar Sener | 10 23 
ia g couse lost. pee ETA EA 
$ Patt lly OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOP RELATED TO THDTERMINAL DISEASE CONDITION/GIVEN IN PART 1(0)/19. RE / 
a2 
3 Conabra to S22 facut uwilh  preucpess ves] NO 
° 
g 
“3 
8 
£ 
s 
= 
< 
oe 
° 
= 
uy 
g 
= 
a 
2 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death certificate be executed within 24 haurs after death: Page 4 


may 
TO Fu 
Pog 


$A nvaund 


100 


03 arzosd s i: 


t = MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 10756 
CERTIFICATE OF DEATH 


Reg. Dist. No. 19 / 


E pe oh 
Cy a. pg a “A aie aa pence (Where deceased lived. If institution, Residence before admission) 
°. o. b. COUNTY 
3 Howard we Ma. Howard 
fe b. CITY OR TOWN (If outside corporote limits, wrile | ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give neares! town) 
1 RURAL ond give nearest town) - 
3 EL 0 y E Q p< Ed 0 i 
"3 d. NAME OF HOSPITAL {If not in hospital, give street oddress} J d. STREET ADDRESS e. 1S RESIDENCE 
“ { OR INSTITUTION f ON A FARM? 
s Shaffer Conv.Retreat Montgomery Rd. ves (] NO] 
3 
a 3. NAME OF First Middl lost 4. DATE Ye 
DeCeAseO rst iddle rf A Month Day ‘eor 
{Type or print) Doroth Me Ruppel DEATH Oct.16, 19 57 
So $. SEX 6. COLOR OR RACE |7. MARRIED [-] NEVER MARRIED [-] | 8. DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR|IF UNDER 24 HRS. _ 
- lost birthdoy) Hours | Min. 
W woowog overt | Jan, 22,1860 | 77m || | 
10a. USUAL OCCUPATION {Give kind of work done! 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stole or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of working ren if retired) 
I HW 0.1 Mas USA 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Henry Neumann Unimown 


Ts, WAS DECEASEDEVER IN U. 5. ARMED FORCES? [16. SOCIAL SECURITY NO. [i7, INFORMANT Address 
TYes, no. of unknown) HF yen, give war or dates of service) = "| 
ir. Anthony J. Ruppel 5504 WeFranklin Sst 
18, CAUSE OF DEATH [Enter only one couse per line for (0), (b). ond (@)-] INTERVAL BETWEEN 
PART 1, DEATH WAS CAUSED BY: Bit Eee * pats gph ieepal 


IMMEDIATE CAUSE (0) = 


Then pleose remave carbon popers. 


the registror prior to burial, cremotion, or removol, and in ony event within 72 haurs ofter deoth. 


Conditions, if any, which fs 
gove rise to immediote 

cotse (0), sloting the under- 
lying couse lost. (). 


Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART i(0)]19. WAS AUTOPSY 


PERFORMED? 
yess] nol] 
200. ACCIDENT WAS UNDERLYING (]_ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port I! of item 18.) 
OR CONTRIBUTING C] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Day, Yeor |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f. {City or town) {County) {Stote) 
Hour o. m. While Not while foctory, street, office bldg., etc.) ! 
pom. 19 lot work [[] of work i 


21. 1 certify that ! att anded the deceased fram.__2s72---7_______, 19.8G., to A-_{& __., 1947 ,that 1 last saw the deceased 
alive an ZO fA \ ed , ond that death accurred at. .L2EM 
/ al 


MEDICAL CERTIFICATION, 


, fram the causes and an the date stated above. 
ESS (Siroet, city or town. stote) DATE SIGNED 


WRECTOR: After this certificote has been signed by the attending physicion and completely 


ined by the haspital or 
lould be detached for use os the burial-tronsit permit. 


PHYSICIAN'S Dy 
NAME (Type) 


® 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the deoth certificate be executed within 24 hours after deoth: Poge 4 


720. BURIAL, CREMATION, | 22b. DATE THEREOF 22d. LOCATION (City, town, or county) 
=P & REMOVAL (Specify) 
EO e& RB 3 é 9 y Redeeme emeter Q Ma 
e 23, FUNERAL DIRECTOR'S SIGNATURE ADDRESS 2da. REC'D BY REGISTRAR | 2. ISTRAR'S SIGNATURE 


"aman iets 7! 


Vs Ais \ Witzke Funeral Dir.4101 Edmondson Ave fom. ,+ 
) 


A Nvaund 


cot tz 190 


iS PAN. 

IS) A nia "a 
IX \Vs| WW 
Mada 


onl 


in by the funeral director, 
and 2 shauld be filed with 


Po 


Then please remove carbon papers. 


AL DIRECTOR: After this certificate has been signed by the attending physician and campletely 


should be detached for use as the burial-transi! permit. 
the registror priar ta burial, cremation, ar remaval, and in any event within 72 hours ofter death. 
o 


may be retained by the hospital or attending physician. 


po: 


TOF 


a 
> 
2a 


& 


4) 
y) 


=< TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death certificate be executed within 24 hours ofter death. Page 4 


ry 
= 
ioe 


Ss 


/ 


¥ 


MARYLAND STATE DEPARTMENT OF HEALTH~BALTIMORE, 18 


10757 


N° CERTIFICATE OF DEATH Reg. Dist. No. | F 


1. PLACE OF DEATH 
o. COUNTY 


d. NAME OF HOSPITAL [If not in hospitol, give street oddress) 


Shatfer’s Fursing Mome 


foward MARYLAND 


b. RyRAL end ore, {IF outside corporote limits, write | ¢. LENGTH OF STAY IN Ib 
a TON ts 
aritcoty City 


| 


2. USUAL RESIDENCE {Where deceased lived. If institution: Residence before admission) 
% dig b. COUNTY 


¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest town) 


Baltimore 


d STREET ADDRESS oy 5 CRESS 
645 Ks ASRS ta Ave ye os 


3. eedeee First Middle 
(Type oF prin!) Ella Nora Schumac 


her 


Is DATE Doy 


dean = OC Ug "38/57 19 


5. SEX 6. COLOR OR RACE |7. MARRIED [_] NEVER MARRIED [-] | 8. DATE OF GiRTH 9. AGE (In ye wor IF UNDER 24 HRS. 
e Ww I thda; rs it 
Pemale | White wiooweo'R] pivorceo April 30 118 69 om at Months] Doys | Hours | Min, 


Wo. USUAL OCCUPATION {Give kind of work done: 
during oe of. En life, even if retired) 


Own Home 


0b. KIND OF BUSINESS OR INDUSTRY 


1, BIRTHPLACE sia ‘ar foreign country) 
Le 


CITIZEN OF WHAT COUNTRY? 
e 


13, FATHER’S NAME 


Wroten 


15. WAS DECEASEDEVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. 
{Yet, 90, oF unknown} IW yes, give wor or dates of service) 


14. MOTHER'S MAIDEN NAME 


Unimown 


17. INFORMANT Address 


firs 


« Norman Emmerich,643 i]. Augusta Ave 


18. CAUSE OF DEATH [Enter only one couse perrtine for (ol. (b), ond (4) } 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE {0} 


INTERVAL BETWEEN 


“Ul x DUE TO 


fb 


eet focdan 


Candivions, if ony, which Yewsenr Cio oben | 6 


ONSET ANO DEATH 
a 


gove rise to immediote 
{o). stoting the ynder, ( OVETO 
9 couse lot. © 


| 


ACTUAL 
SIGNATUR' 


PHYSICIAN'S Derb As Ko ch ben ah 


NAME (Type) 


3 Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)|19. Was AUTOPSY 
"4 Mal 
= 
3 ves noQ) 
= | 200. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature af injury in Port | or Port Il of item 18.) 
& [OR CONTRIBUTING C] CAUSE OF DEATH 
& |(1F EPTHER, NOTIFY MEDICAL EXAMINER) 
G |20c. TIME OF INJURY Month, Doy, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, 120 {City oF town} (County) {(Stote) 
é Hour oc. m. While HotitAile, factary, street, office bldg., etc.) | 
2 p.m. 19 Jot work (J) of work H 
So “¥ 
21.1 certify that | a egos the deceased fram._. 7 en ee 19.5. <7, OA 2F 19D that | last saw the deceased 
alive an_. Ca 5 ihe, and that death accurred M, fram the causes and an the date stated abave. 


ADORESS (Street, city or tawn, stote) DATE SIGNED 


Zo. BURIAL, nevus Ger ‘2b. DATE THEREOF ‘Zc. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City. town, or cou Ny) {Stote) 
#t” |Get. 31/57 | Loudon Park Baltinore” 257M 


REBRS OMUPELWI' 1 reactors “Rs 
4101 Edmondso Ave 


| i |. REC'D B ‘2db. REGISTRARS SIGNATURE 
NU "a5? pies 


2O 
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= 
mn 
pr 
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. Page 


. If any delay is necessary. please 


fong with form PM3, Page 5 may be 


3 
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2 
oO 
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€ 
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im pencil 


te, writing the word “pending” 


he certifico 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 10758 
10758 MEDICAL EXAMINER’S CERTIFICATE OF DEATH ey is tas 


1. a OF gly a 2. USUAL RESIDENCE {Where deceased lived. If institulion: Residence before aaron 
|. COUNT" 


* "Howard MARYLAND “yerylan ai » COUNTY Howard 


b. CITY OR TOWN iit cuide corporote limits, write RURAL cc. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest tewa) ” aa 


‘and give nearest town) 


Woodbine XA Woodbine 


/ ON A FARM? 


Duvall Road : : Duvall Road ves) NOME 


d. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street address) d, STREET ADDRESS, ives ai 1S RESIDENCE 


3. NAME OF i Middle Lost 4. DATE Month ee. Yeor 


eee HENRY SMITH ae Oct31,1957 19 


6. COLOR OR ok “MARRIED [] NEVER MARRIED [J] 8. DATE OF BIRTH 3 9. AGE (in yeon [IE Tr TYEAR] IF UNDER 24 HRS. 
Hours 


Colored |wiowesE}  oworceo | meng? Bor". ‘lease pa ae 


10s, USUAL OCCUPATION {Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY ? BIRTHPLACE (Stote or foreign country) hz. CITIZEN OF WHAT COUNTRY? 


during most of working life, even if retired) 
Farm Laborer Farming Maryland 


13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


John Smith Unknown 


35. WAS DECEASED EVER IN U.S. ARMED FORCES? [16. SOCIAL SECURITY NO. | 17, INFORMANT Address 
15, WAS DECEASED Ever IN U.S. ARMED FORCES? 
| None 


No 


1B. CAUSE OF DEATH [Enter only one cause per line for (0), (b), ond (c).] intenvaa sere 
PART 1, DEATH WAS CAUSED BY: 


: IMMEDIATE CAUSE fo) __ Coronary Thrombosis 15 min, 
YO. DUE TO 


Conditions, if any, which (o} 
gove rise lo immediote couse = | 


{e), stoting the undertying( DUE TO 
couse last, es 2a (eh 


200. EXTERNAL CAUSE WAS 
PRIMARY C] or CONTRIBUTING [) 
CAUSE OF DEATH. 


20c. TIME OF INJURY Month, Doy, Yeor [20d. INJURY OCCURRED [20c. PLACE OF INIURY (Home, form, 1201. {City or town) (County) ~~ (Stole) 
Hour 9, m. While Not while factory, street, office bldg. etc.) ? 
p.m, 1 at work [} ot work [J ' 

21. U certify that I took chorge of the remains described above, held an Autopsy [_], Inspection OI. tnquiry [XJ ond in my 


opinion deoth resulted from: Naturol causes [K}, Accident [_], Suicide (Z, Homicide [J], Undetermined manner [J 


= , DATE SIGNED 
sowatuee,— AP (az / ap, CHIEF MEDICAL EXAMINER [7] 
ASSISTANT MEDICAL EXAMINER [~] 
EXAMINER'S, 
NAME (lye) George E, Burgtorf DEPUTY MEDICAL EXAMINER [{] _____ October 1, 1957 


Wa. BURIAL, CREMATION, [22b. DATE THEREOF l NAME OF CEMETERY OR CREMATORY 72d. LOCATION {City, town, or county) (Stote) 


“burial” jNov. 5,1957 | Bushy Park Cooksville, Md. 


23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS im REC'D BY REGISTRAR a REG|STRAR'S SIGNATURE 


F.C. Scena “ie Ellicott city, Mde ptOVEG 57 


MEDICAL CERTIFICATION: 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 1 ( ) 7 he 
0759 CERTIFICATE OF DEATH Sodsake.. 4 


Ki 1, PLACE OF DEATH gh aT eo (Where deceased lived. If institution: Residence before admission) 
co. COUNTY Howard b. COUNTY 


B. CITY OR TOWN (IF outside corporote limits, write QUIN (I Busi corporote mits, write PitAtvend pife node - 
RURAL ond give nearest fown) A 
Ellicott Cit , 
d. NAME OF HOSPITAL (If not in hospitol, give street address) dé. aera ADDRESS, CS % RESIDENCE 
OR INSTITUTION ON A FARM? 
Shaffers Nursing Home oe £7 LZ Lith ves} No] 


3. NAME OF First Middl fost 4. DATE 
ed irs iddle os Month Doy 


Yeor 
(Type or print) Umstedt ‘ 4 1909 | 7 


6: SEX is COLOR OR RACE | 7. —- NEVER MARRIED Oo 8. DATE OF/8IRTH " ‘ a IF UNDER 1 YEAR) IF UNDER 24 HRS. 
Lx wieewen[]  -erreneen[] } yes ees ee | ie. 
4 | OCCUPATION piv kind of work done] 10b. KIND OF BUSINESS OR ip Mi BIRTHPLACE (Stole or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
ni most of working?iffe, even if pétired) 
Bp ft eT Z 


14, MOTHER'S DEN Nv. Oe 


ead 


by the funeral director, 


ind 2 shauld be 


+ 


Page: 


Papers. 


death. 
fey, 


Le 


Ts. WAS DECEASEDEVER IN U. 5. ARMED FORCES? [16. Lei SECURITY NO.}7. INFORMANT ‘Addcess 
{Yes 90. or unkgaen) (00 yer, give wer or ote of vevice] ges py aE te? la 
ni ela Viz) lei Mititrtl. JZ li retin 


18, CAUSE OF OEATH [Enter only one couse line for ek (b). ottaf INTERVAL BETWEEN 


ONS! NO OEATH 
PART I, DEATH WAS CAUSED BY; ) ree 
IMMEOIAHE Cause tel Ke cg UY ca 
Conditions, if any, which WSs a re Ss 


gove cise lo immediote 


-- : 
cotse (0), stoting the under. (| OWEIO-—— a eS g Be 


lying coure lost. ey 


Fant Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART T(o}]19. WAS AUTOPSY 
‘ ves) noQ 


‘200. ACCIDENT WAS UNDERLYING [] ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port I or Porl Il of item 18.) 
OR CONTRIBUTING [I CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c, TIME OF INJURY Month, Ooy, Yeor | 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, farm, 1 20f. (City or town) (County) {State} 
Hour o.m, While Not sila focloty, street, office bldg., idl 
pom, jot work [-] of work 


21. | certify that (a! poiea the deceosed from._. (schol 195-7, to.. =" is . thot | last saw the deceased 


alive on____ oon 3 wif .. Grid that death occurred ot ___<2=¢__M, from the causes ond on the dote stated above. 
ra ADDRESS (Street, city or town, stote) 


Then please remave carb 


the registrar prior to burial, crematian, ar remaval, and in ony event within 72 hours aft 


DIRECTOR: After this certificate has been signed by the attending physician and completely fi 
PAEDICAL CERTIFICATION 


uid be detached far use as the burial-transit permit. 


PHYSICIAN'S: er of 
NAME (Type) Dri hA. Irock £6 y 
eS 
Wo-BURIAL, CREMATION, oh; DATEATHEREOP oe Rae 72d. LOGATION (City, towel oF county} 
REMOVAL TSpecify)/~ 2 Z, 
2 
FUNERAL Sy Ye REC'D B rciea es ueRGEE TURE 7 
YS AIS (4) 7 
ISM 9/55. 


bg retained by the haspital or attending physician. 
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